Get up and go--home.
One of the most important objectives of a rehabilitation program is to improve patients' mobility. Mobility measures are necessary in evaluating treatment effectiveness. The aims of the present study were to assess the usefulness of the "Timed Get Up and Go" (TUG) test as a mobility measure for patients attending a day hospital, and as an additional tool in assisting a multidisciplinary team in clinical decision-making regarding length of stay in a day hospital. Two hundred and thirty elderly patients, admitted during 2000, were assessed by the TUG test and Functional Independence Measure (FIM) on admission and at discharge. The patients were divided into four performance categories (TUG score <20; 20.01-40; 40.01-60 and >60 seconds). The sensitivity of the test to changes in patients' mobility level and the relationship between it and other measures were assessed. Mean TUG score on admission was 32.6+/-24.2 seconds, and upon discharge 21.8+/-18.3 seconds. The difference in score changes between orthopedic patients (14.2 sec), patients with chronic disabling diseases (10.3 sec) and stroke patients (10.1) was statistically significant (p=0.013). On admission, 35.7% performed the TUG test in <20 seconds and upon discharge in 60.9%. A significant negative correlation was found between TUG scores and FIM and motor FIM scores on admission and at discharge. The TUG test is a sensitive test for measuring changes in the mobility level of patients attending a day hospital. Easy to carry out, the test furnishes additional information that may assist medical personnel in deciding criteria for discharge readiness.